2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AM

DOCUMENT # FO6000005227

1. Entuty Nama
CDM DEALER SERVICES INC.

Secretary of State

Mailing Address

8900 E RAINTREE DR
SITE 100
SCOTTSDALE, AZ 85260

Principal Place of Business

8300 E RAINTREE DR
SUITE 100
SCOTTSDALE, AZ B5260

DO NOT WRITE IN THIS SPACE.

oy
I

f

pr -

AR MR

02112008 Na Chg-P CR2E034 (11/05)
4. FEI Number Anplied For
36-4519779 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Desired Feo Raquirad

6. Name and Address of Current Reglstorod Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

mo NOT WRITE_
N THIS__,‘SPACE_‘, .

8. Tne above nemed enity submits this statement for the purpose of changing its reglstered oﬁnce or registered agent, or both, in the State 01 Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

“Signature, lyped or prnled name of regisisred agent and tile f appiicania

(NOTE- Regriterad Agenl SGNatute fequirad when ranstating)

9, Election Campaign Financing

FILE NOWI!! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$500 May Be
Added to Faes

10. CFFICERS AND DIRECTORS |
TIILE D
NAME JOHNSON, ALAN P

STREET ABDRESS | 8900 E. RAINTREE DR; STE 100

CITY-S7-21P SCOTTSDALE, AZ 85260
TILE D
NAME JONES, SYDNEY

STREET ADDRESS | 8900 E. RAINTREE DR; STE 100

CIry-st-zie SCOTTSDALE, AZ 85260
TITLE P
NAME MORRISON, JOHN W JR

SIREET ADDRESS | 8800 E. RAINTREE DR; STE 100

CIty-ST-2IP SCOTTSDALE, AZ 85260 :
!

TITLE CEOQO

NAME JOHNSON, PAUL C

STREET ADDRESS | 8800 E. RAINTREE DR: STE 100
CITy-S1-21P SCOTTSDALE, AZ 85260

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE N

NAME -+ - A . . -

STREET ADDRESS .
oYLtz

DO 'NOT | WRITE "
IN THIS SPACE

12, | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contamned in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signalture shall have the same legal eflect as if rmade under oath; that | am an officer or director
ol the corporalion or the recejver or ruslee empowered 1o Bxecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on ttathmgt with an addressy with all other mowerad

SIGNATURE: W

Cdewa W, MME!M\.JR 02/15/2008

£6G-319.2361

SIGNATURE AND TYPED OR PRINTED NAME OF”GNING OFFICER OR DIRECTOR

ale Daytime Phone #




